STATE OF SOUTH CAROLINA

(Caption of Case)
Example: Application for a Class C Charter Certificate from
John Doc dba Doe's Limo

Request for Reinstatement of Class C Charter
Certificate

AAA A Extreme Limousine Service, LLC
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If this is your first time filing an application with the PSC
have a Docket Number. The Commission will assign one {
have filed with the Comnmission before, 8 Docket Number
and should be entered above.

you| will not
o you. If you
was pssigned

(Please type or print)
Submitted by: Brian Platt

Address: 407 Longleaf Rd

Summerville SC 29483

A43- 13- 9%

Telephone:

U~ 3N9-94314

Fax:

O

Other:

Email: X\-rmhmnun@%lb@‘ [
NOTE: The cover sheet and information contained herein neither replaces nor supplements the filing and service of pleadings or

as required by law. This form is required for use by the Public Service Commission of South Cardlina for the purpose of docketi

be filled out completely,

pther papers
ng and must

NATURE OF ACTION (Cbheck all that apply)

[] Application - Class A/A Restricted

[ ] Application - Class C Taxi

[] Application - Class C Charter

[] Application - Class C Charter Bus

[:] _Application - Class C Non-Emergency
E] Application - Class E Household Goods
(] Application - Class E Hazardous Waste
[} Application

[ Request for Extension to Comply with Order

N Request for Order Granting Authority to Obtain a Cetificate
of Public Convenience and Necessity to be Rescinded

(] Request for Cancellation of Certificate
(] Request for Suspension

Request for Reinstatement

T am.

[ ] Request for Name Change on Certificate

[] Request to Amend Scope of Autho

ity

[] Request to Amend Tariff (rate inc
"Request jo Amend Passenger Limi
equest
] Exhibit
] Late-Filed Exhibit

Ex /;gorr ED ) Lener

[ ] Proposed Order

(] Publisher's Affidavit
[_] Reservation Letter

[ ] Response

[ ] Return to Petition
[] Other:

pase, ctc.)

If you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896

15100,




CLASS C REINSTATEMENT FORM

Flle the original with: Mall or fax a|copy to:
Public Service Commission of South Carolina S.C. Office of Regulatpry| Staff
Clerk's Office Transportation Department
‘Motor Carrier Matters 1401 Main Street, Sulte 900
P.0O. Box 11649 Columbla, $.C. 29201
Columbia, S.C. 29211 : ‘ (803) 73740578
(803) 896 - 5100 : FAX (803) 737+0815
FAX (803) 896-5199

@DATE:

Please consider this an application for Reinstatement of my:

Taxi Certificate Number

¢ Charter Certificate Number R(58

Charter Bus Certificate Number

Non-Emergency Certificate Number

My certificate was revoked/cancelled on || - )71 - 10 because \Og W@
. (DATE)
dp Submub 00 K00 Annual  Papont

@am seeking reinstatement because%uﬁ_ih.dsd_bﬁjm_\n_ﬂemhy of
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AAA A Extreme Limousine WBQ),LW e

(Name of Company) (if applicable)
® 407 Lonaleaf Rd ® N/A
(Streeaddress) (Mailing Addres if different from Street JAdd ress)
R mmeryile, ¢ 29U 3 2 %AM\M K ? (
: (City, State, Zip Code) (Signature)
@ 343 -3N9-93 @ _awner .
(Telephone Number) (Title) Owner, President, letc. !

ORS Reviged 2-22-10 |




Transportation
CARRIER ANNUAL REPORT

LASS C - TAXI - CHARTER - NON-EMERGENCY - STRETCHE
| OF

AAN A Exdreme | mo usine Service  LLC

RVA)

Exact Legal Name of Respondent

PSC/ORS Number (leave blank)

FOR THE YEAR ENDED 2009

[} Calendar Year Ending Dacember 31, 2009
or

E
- [ ] Fiscal Year Ending
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Company Officers

I
Title of Officer Name of Person Holding Office

resii!ent T\_)_} VA N /‘P \ otk

P
Vice-President

Secrdtary
|

T'eaé;urer
Gen. l%anager or Supt. S sr Sg g JA PP&H
|
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o] ntalct Name: &Y QN ?\CLH

Title: Ol s e
Streel Address: HoN LOr\gl eaf KA

City: \Mr\h‘ \Le State: __ 3 ¢ Zip: &95{8 2
Telephone Number: (w §' )S—ﬁg ]g E-mail: Zﬁ!t_}l,@% @] 4@ L%%].




Certification

state of oK (aolina

County of Y
L oo ’P\od\ L of the

[ WY yvilce Company
hereby certify that the foregolng Annual Report was prepared by me or under my !
supervision, that| have examined it, and that the items herein reported on the basls
of my knowledge are correctly shown.
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3-3)-// Date i




